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NAME OF COMMITTEE (In Full)
Avis/Budget Group PAC

Full Name (Last, First, Middle Initial)
A. North Carolina Victory Fund

Mailing Address

426 C Street, Ne

Transaction ID: 61218.E436
Date of Disbursement
/ D D / Y

MM vy
12 08 2006

Y

City State Zip Code Amount of Each Disbursement this Period
Washington DC 20002-
Purpose of Disbursement -4000.00
: STOP PMT CHECK LOST
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2004 .
Senate Primary General - STOP PMT CHECK LOST
President X | Other (specify) W
State: District: Annual/other
Full Name (Last, First, Middle Initial) Transaction ID: 61218.E433
B. Gampbell For Colorado Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.o. Box 1319 12 08 2006
City State Zip Code Amount of Each Disbursement this Period
Denver 6]0) 80201-
Purpose of Disbursement -2000.00
: STOP PMT CHECK LOST
Candidate Name Category/
BEN NIGHTHORSE CAMPBELL Type
Office Sought: House Disbursement For: 2004 .
X  Senate X' Primary General - STOP PMT CHECK LOST
President Other (specify) W
State: CO District: 00
Full Name (Last, First, Middle Initial) Transaction ID: 61218.E434
C. Gilchrest For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  P.o. Box 644 12 08 2006
City State Zip Code Amount of Each Disbursement this Period
Chestertown MD 21620-
Purpose of Disbursement -1000.00
: STOP PMT CHECK LOST
Candidate Name Category/
WAYNE T GILCHREST Type
Office Sought: X House Disbursement For: 2004 .
Senate X' Primary General - STOP PMT CHECK LOST
President Other (specify) W
State: MD District: 01

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee

-7000.00
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